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LED DEC 3- 1957

THE DIVISION OF HEALTH OFr MIGSUURS

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _m_mmmw REG. DIST. 0. m Registrar's No

State File No...

43244

a. COUNTY

I PLACE OF DEATH

b .

2. USUAL RESIDENCE (Whers
.2, STATE

ULL NA| QOF (1f not & bospital or i ion,
HOSPITAL OR .
INSTITUTION - Lk W

c. CITY

deconaed livad.
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ADDRF_“;‘S 7 ; 7
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d, F

3. NAME OF a. {First)
DECEASED -
{ Type or Print)

5, SEX c" 6. COLOR OR RACE

¢V

15. WAS DECEASED

E.
.or unknown) | (1f ¥

100. USUAL OCCUPATION (Give kind of work
gduﬂu most of worklni I.lla. aven if retired) ! g -
13a. ER'S NAME : .

FORCES?

ve war or dates of sarvies)

Iﬂb KIND OF BUSINESS O IN:
DUSTRY
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o 2 T |
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41/
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16. SOCIAL

st 500-20-445

¢, (Last)

Eanin, e

4. DATE

RLE

«(Month)

(Dey) (Yeu)
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8. DATE OF BIM’

~ 9, AGE(Inyurq IF UNDER 1 YEAR | of bwbeR m wes,
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. CAUSE OF DEATH
Enter only one causo per
line for (a), {b}, and (c)

*Thiz does not mean
the mode of dying, such
ar heart foflure, asthenia,
efe. It means the -
ease, infury, or complica-

20 /-23-57
1. DISEASE OR CONDITIO

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rige {o the above cause (o) stating

the underl vine cause last,

N
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NTERVAL
. ONSET AND DEATH

)

M2t 14~

AN

DUE TO (c)

tion which caused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condition causing death.

444/.4:{ o

21d. TIME (Month)

INSURY NS 232, 19377

{Day) (Year)

(Hw’p

2le. INJURY QCCURRED
WHILE AT NOT WHILE

WORK

AT WORK

19a. DATE OF OPERA. | 19b. MAIOR FINDINGS OF OPERATION . L4 2. AUTOPSY 12—
Ho ves [ wo E’
21a. ACCIDENT  (Boectn) 21b. PLACE OF INJURY ta.s.. inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
+ SUICIDE P .| bomp, farm, factary, sirest. office bldg..exa.)
HOMICIDE W ﬁ‘\’ﬁ\a’_w m

21f. HOW DID INJURY OCCUR?

W’L

alive on

.‘a,..,,
,L.,

22. ] hereby certify that I attended the deceased Jrom _E&’_zi/_ 1948 ) to .L”__. {.{)_f_) that I last saw thc deceased

19_L,) and that death occurred ol L_ﬁm from the causes and on the dale slated above.

32, SIGNATURE

,./é’-a—ﬂ

(Degree or l.ltleB

23b. ADDR2

2. DATE SIGNED

/-2 -47)

24z, NAME OF CEMETERY OR CREMATORY

/1. E‘szss

N s
orsuny //-)- 2-%7
DATE REC'D BY LOCAL | REGISTRAR'S SIGN

| 24d. Locnna'u (cuy, town, of oounty)

(sme)

{

nsed Embalmer’s Staternent on Reverse Slde)




. - e
- P A .. N o - . . P < N . " -
. . . - . - . P R .

- fo .
. ] ) :
= . é - J—.‘ Nl; . -' ’ [ : ’ ’ 7' i T T h. N B N .‘- ’ ) ‘.-
e SR A ]
R RS ‘ R m A T A
. N i 1
Seemil e T e T . e at iz e e , "
. . . ‘t-‘
I T T T b
STATEMENT BY LICENSED EMBALMER ~  t° _ )‘ '
B o ) . . e o 3 b ‘;’} | _:1
I hereby certify that the body whose name is recorded on the feverse .side of this certificate was embalme
_ . S o . v
by me, or by e s ee- ;.l'.; Student Embalmer NoO...-.... ‘."........‘;
working under my perscnal supervision.. e < ) };
- ’ . - T . 2 ‘f:'
Student .. ccoeiereiaimiieiaeaaiereaea s neanaas Signed.. NS Z L Z ; ."?.fp. ........................... -
Signature of Student Embslper , ) S, T
) . Licensed Embalmer No«%‘;i’

Note:

P. O. Address 707 iy,

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for-revocation of license). _. .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should be so stated above.
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